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Fig. 1. Preoperative endoscopic and CT findings. Preoperative endoscopic findings of right (A) and left (B) nasal cavities show both nasal
cavities were post-ethmoidectomy state with recurred polyps. Coronal view (C) and axial view (D) of preoperative nonenhanced parana-

sal CT showed pansinusitis.
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Ptosis after Endoscopic Sinus Surgery 1 Jung H, et al.

Fig. 2. Findings of postoperative CT taken two days after the surgery. Coronal view (A) and axial view (B) of nonenhanced orbit CT
showed a small bone dehiscence at the superior portion of the medial wall of the left orbit (arrow) and a small subperiosteal hematoma

at the superior and medial aspect of the left orbit.
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